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STATE OF SOUTH CAROLINA
BEFORE THK

(Caption of Case) )
--.———— PUBLIC SERVICE COMMISSION

Exumpiei Appticadon for a Class C Chaccer Ccrtjficate gg . P~ // OF SOUTH CAROLINA,

John Doe dbe Doe's Limo
TRANSPORTA. TION COVER SHEET

ApFI, c cakier/ Zct- CIa5S C (-In h'
) BOCIfKT

g giP Q $ ~ ~O~ ~ O pffft( ) NUMBER:4

Tfctrcfipof~ OQ ) If this is your first time filing an upplicsticn with the PSC, ycu wN not
have a Docket Number, the CcmmtssIon vdll assign onc to you. If you
have filed with the Ccmmtmica before, a Docket Number wav ucsjcued

) snd should be entered above,

(Please type or print)

Submitted by:

Address: I 0
MOt~k ~ ( fqh

~iA 5C Pqq'(Ci

Telephone'I

Other:

Email:
NOTE; 'fhe cover sheet aad hrformadon contained herein neither rcptacxe nor supplements ihe fiiing and service of plcadtngs or other Ixcpcrs

as required by lsw. This fore is required for use by the Public Service Commission of South Caroh for the purpose ofdocketing and must

be fittrd out com letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

A lication - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application —Class C Stretcher Van

Application - Class E Household Qoods

g Application - Class E Hazardous Waste

Application

Q Request for Extension to Comply with Order

Request for Order Gmnting Authority to Obtain a Certificate
of Public Convenience aud Necessity to bo Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

g Request to Amend Tari6'(rate increase, etc,)

Request to Amend Passenger Limit

Q Request

Exhibit

L t -Ffi& Ec 'ug

Letter

Proposed Ordttpz

Pubfishm's Affida+ cp 4gOO
Q Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100
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STATE OF SOUTH CAROLINA PesO.yd. ___

? BEFORE THE

John Doe dba DoesLime ........ _ ]_S_'_ ........ '

' ?['J_le: _ TRANSPORTATION COVER SHEET

" " ) DOCKET ..q -- _Appl.,co._:oA $oC alG35 a C.[,','_C'_f ) h%rMBER.(_/0/O C:;_c_- "7"-

_ ) If this is yourfirst timefiRugan applicationwith thePSC, youwill not
havea DocketNumber, 'll_eC_lssiea will nsgg_ o_e to you, If you

) have filed with fl_ Commissioabeth_ a DocketNumberwas _ss_t
) md shouldbe_teo_d above,

(Please type or print)
Submitted by, _'OO_'_t_ct_ _iq,4 Telephone:

Address: _C_Oq_ ['_O _ f_e ,._f fe_- Fax:

@_"_:L01% , 5a p,q_q& Other,

Email:

.... 4 43- - 5qr- 

NOTE:. The o0ver sheet gad hffotmatio_ contained horeht lmith_ replao_ nor supplem,er_ &e filing mid service of plcadlnga or other papers
as requiredby law. This form is requiredfor use by the Publio Servio_ Commission of South Carolina for the purpose of docketing and must

be filled out complete!)'. . .

I NATURE OF ACTION (Check all that apply) ........... l
I !

[] Application- Class A/A Restdoted [] Request for Name Change on Certificate

lica_on - Class C Taxilication - Class C Charter

[] Application- Cloas C CharterBus

[] Applicatioja - Class C Nol_-E_ergeney

[] Application - Class C Stretcher Van

[] Application - Class E Housdmld Ooods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[] of Public Conv¢nieno_ andNcccasityto b0 Re*oinded

[] Request for Cancall_ion of C¢rtifioate

[] Request for Suspension

[] Request for Reinstatement

Request to Amend Scope of Authority

[] Request to Amend Tariff (rate iaereose, eto,)

[] Request to Amend Passenger Limit

[] Request

[] Exhibit ..._@_[] Late-Filed Exhibit

D Rcscrvatlon Letter be

[] Respome

[] Return to Petition

[] Othes:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5200.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post OIIIce Drawer 11649, Columbia, SC 29211}

Fhone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVEMENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date:

CLASS C - CHARTER

Application is hereby made for a Cettiilcate of Publio Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. , $ 58-23-10, et setl. (1976),and amendments thereto.

1. Name under which business is to be conducted (cotporatioa, partnership, or sole pmprietorship, with or without trade name. )

n~ti ~

Street Address of pp aat

Mailing Address o App tenet ifdi eront m street address

Phone

Email Ad ess

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incotporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Sel Entity Type: (Check one)
Individual Owner/Sole Proprietorship

0 Partnership - List names and address of el 1 person having an interest in the business.

Q Corporation - List names and addresses of two principal oIIIcers.

I of9

88/25/2818 23:55 8435274858 INS SAVERS OF SC PAGE

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Colurobia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

APPLICATION FOR CF.;RT1VICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

81/ii

CLASS C - CttARTER

Date:A_Jr _ a_lO '
J J

Application is hereby made for a Certificate of Publio Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which busines_ iS tO be Conducted (corporati0tg partnership, or solo proprietorship, with or without trade name,)

Ictoi-1 "R,oorac _+. G_rq¢_n ; .. L%C.. oqq¢+HO
Street Address 0fAppltdant

Mailing Address of Applicant if differeat from' s_t address

Phone Fax

Email Address

2. If incorporated, a copy of Articbs of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary oI'State "Foreign Corporatioa"'Certificate.)

3. Sel_;l_EutityType: (Checkone)

t_ Individual Owner/Sole Proprietorship

[] Partnorship - List names aud address of all person having art interest in the business,

[] Corporation - List names and addresses of two principal officers.

1 of 9
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Applicant is financially able to furnish the services as speciaed in this application and submits the fogotving
statetnent ofassets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
M th ~ Y

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and %ages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

2 ot9

Eta& OO
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Applicant is fmaneiaUy able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

,A

Cash

Receivables

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Real Estate

Buildings and Equipment (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Capital Stock

Retained Earnings

fi_, O:2X3, _

I, ,

Liabilities a_

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages
• ,,H , ......

Other Accrued Obligations

' Other Liabilities ........... _

Total Liabilities

. , , , m

Total Equity

Total Liabilities and Equity

2 of 9
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PROPOSED RATES AND CHARGES FOR SKRVICK

sed te or Se 'ce o

Qnvtttmto be S(my~

o Bss Ve 'cl .

3 of9
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PROPOSED RATES AND CHARGES FOR SERVICE

P_0Posed Rates and Charg_ for Service are as follows:

i

.C_,gltiCS to be Served:

Maximum Num .b_r.ofpasscn_ r'_

3 of 9
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DESCRIPTION OF EQUIPMENT

MAKE YEAR 4 MODEL
WEIGHT
EMPTY

SEATING
CAPACITY

4& lee ~5 i~~+ ~ 8C Ki P5+I- lSRg'l8Q

4of9
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

MAKE YEAR & MODEL VIN# EMPTY CAPACITY

4 of 9
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IWSURANCE QUOTE

This form MIJ~ ET D AND SIGNED by sn

The following insurance quote is for:

COMPANY REJ~KIATTYL

W K i/I' 6 ( ~~~r o~4~ i o-2
Name of Motor Camer

OX (5 st W4m ~o c)W wa vv'~
Address of Motor Carrier

uot

~~E-
Liability Insurance 5

Th i quotedpremi misirasrm f ~2- nth.

Minimum Limits - Intrns nly;

1- assengers

8-15Passengers

$25,000/50, 000/25 000

$25,000/100,000/25, 000

arne o surance Company

K/~-s/Vl //&
Home ce ress o Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina,

Autho e Insuran e ompany Representative's Signature

The insuxancc quote must be complete, Usting current insurance premiums. At the discretion of the Commission, a copy of
current insumnce policies may be rcquixed. Do not provide s copy of insurance policies unless requested.

5of9
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INSURANCE QuoTE

This form _,QMPLETI_D AND SIGNED by an _ COMPAI__,._.._RESENTATIVE.

The following insurance quote is for:

Name of Motor Carrier

The above quoted premium is for a term of ______'_-

Limits Ouoted: (See Below)

momhs,

Minimum Limits - In(r_ttffe_nly:

ssengers

8-15 Passengers

$ 25,000/50,009/25,000

$ 25,000/100,000/25)000

"--I N_e of Iii_uranc_ Company

H0rne Office Address of Company

I am familiar with the Commission's Rules artd Regulations relating to insm'ance requirements and the above quote

meets the minimum insurance lknits prescribed. The insurance company making this quote is authorized by the

South Camlirm Department of Insuranoe to do business in South Carolina,

The insurance quote must be complete, listing current.insurance premiums. At the digcrefion of the Commi_ion, a copy of

cawtent insurance policies may be requked, Do not provide a copy of insurance policies unless requested.

5 of 9
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LlG~nk db At TF~ hk
arne oi App tcant

l. Are there currently any outstanPhg judgments against the Applicant'2

Q Yes ~No
IfYes, indicate nature ofjudgementfs) against applicant

2, Is Applicant familiar with all statutes and xegulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statu~t and regulations?

Ql Yes Q No

3, ls Appl t avvare ofthe Commission's insurance requirements and the insurance premium costs associated
the 1th2

Yes Q No

6of9

08/25/2010 23:55 8435274056 INS SAVERS OF SC PAGE 07/11

Exhibit FW_

_afiio Of Applicant

1. Are there currently any ca _t_,)tihgjudgments against the Applicant?
0 Yes f._ No

If Yes, indicate nature ofjuagement_s) against applicant,

2, Is Applicant familiar with all statutes and regulations, including saiL_y regulations and governing for-hire motor

carrier operatio0s ia South South Carolina, and does Applicant agree to operate in compliance with these

s_ye and regulations?
s 0 No

3. Is Appl_t aware of the Commission's insurance requirements and the insurance premium costs associated

there_.th?
(9" Yes 0 No

6 of 9
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xbibit on Driver t lificntions

l. Applicant understands that all drivers must be a minimuin of 1g years of age.

Q No

2. Applicant understands that a certi6ed copy ofthe driver's three (3)year driving record issued by the SC DMV
and such record &om the DMV ofthe state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business of6ce.

0 No

3. Applicant understands that a criminal history background check &om the state where the driver currently lives
must by maintained in the Applicant's business of6ce.

qy'V Q No

4. Applicant understands that all drivers operating a velucle under a Class C Charter Certificate must have jn
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence ofthe driver.

Q No

5. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex oQenders with the South Carolina
State L~ Enforcement Division or any national regisny of sex offenders.

(y'V~ 0 No

7 of 9
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Exhibit on Driver QnaHfications

1. Applicant understands that all drivers must be a minimtun of 18 years of age.

(_es O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record fi'om the DMV of the state in which the driver is or has been domiciled for such period must
be maintained la the Appheoat s business office,

O No

3. Applicant understands that a erinainal history background check fi,om the stat_ where the driver currently lives

must bfl maintained in the Applieanfs business office.
/

(V Yes 0 No

4. Applicant understands that all drivers operat_g a vehicle under a Class C Charier Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

(_//Yes 0 No

5, Applicant understands that all Class C Charter Certificate holders are prohibited fi'om employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State I_w Enforcement Division or any national registry of sex offenders.
/

@' Yes 0 No

7 of 9
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FUBLIC SERVI(X COMMISSION OP SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. $58.23-10, et seq. (1976),and amendments thereto,
and R.103-100 through R.103-241 ofthe Commission's Rules and Regulations for Motor Carriers (Vol.26, S,C,
Code Ann. , 1976), and R.38-400 through 38-503 of the Department ofPublic Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann„1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF
Appl t's t ture

emeo App icaarsnepresea uve ae

of rv JQ
pp losll

the Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
afDrm that all statements contained in the above application are true and correct,

ignature pp I
' epresentative

Ttds
SWORN TO BEFORE MB

dayof ~~
N bli

Commission Expires

8 of9
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PUBLIC SERVICE COMMISSION OF SoLrrH CAROLINA

POST OFFICE DRAWER. 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Aim. §58,23-10, et seq,(1976), and amendments thereto,

amiR.103-100 through RA03-241 of the Commission's Rules and Regulations fo_;Motor Carriers (Vol,26, S,C.

Code Ann., 1970, and R,38-400 through 3g-503 of the Department ofPubllo Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises corapl_iaace
therewith.

STATE OF SOUTH CAROLINA,

COUNTY OF C"__
_J

....... Natho of Applier's Repres_ve - ' Title '

the Applicant for the Certifioat¢ of Publio Convenience and Necessity as set forth in the foregoing, swear or

afftrm flint all statements contained in the above applioation are true and correct.

y . Sigffatu re 9f'AS,_plii_nn.t's"Repre sen-tat lve

SWORN TO BEFORE ME

Commisslon Expires _6177

8 of 9


